. 2
45
-39
47070

RGPS

Registration District No..._ ............. —

THE STATE BOARD OF HEALTH OF Mlsm '3

STANDARD CERTIFICATE O 6@TH | s;u e 0

o‘;‘

11)%3 ‘)M

Primary Registration District Now... oo, Registrar's No.... =% 826
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e

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County. M j
Stat sSoUrl.....»cC
(&) City or town........ St_.__LQuiﬁ_ e - (@) = S i @) Count.
(It ontsida city or town limits, writs “IUURAL" and pame of township) (¢} City or town. St . Loui S ?
(¢} Name of hospxtal or institution: - - {If outaide city or town limits, wrilo "RURAL") I
—--56108 North ,.1.,3_"1'oadv;ta,y.,..,..m..,[m.m._ || & Street Mo 6108 North. Broadway. 2
{If not in Yor i wrile street y {If rurul, give location} Ll

() Length of stay: In hoapital or institution
I this community__... Since Bi I‘th

(Yes or No)

yo&rs, months or days)

If yes, name country

(Bpecify whether || (¢} Citizen of foreign conntry? No

Full name___MARY. JAH_E_..SQEU.L_Z_E__.._: ..............

3. (b) If veteran,

name war. ﬂﬂne.....

SuFemale/

Lo

5. Color o
_White

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__.Ap.I'.i.l..._day 9

Name of husb

“ %5 seph Vo BehiTEe

3. (¢} Social Security 1947 . 1: P
L No_.__N_Qn_e________________,, vear. hour.,........ l,._.......5.5........Mﬂute_..................-..~M-
21, T hereby certify that I attended the d d from .
6. (a) Single, widé \gz}‘ m -4 10. %7 ¥ - we 7
divoreed .~ =2 2SI bkt 1 last saw b€ 47 alive on - X 19. 957

alive.....f? . vears || Immediategause of death.....2._.

7. Birth date of deceased..............

(Mon%ust 8, 1928

Day) Ko

6. () Age of husband or wife if || 2nd that death occurred on the date and “hour stafed above.

Dumts'cm

almonor o Tob i calntsl 1 ysar ?
05 ?( ‘lb /S .3 ’“' P

=

8, AGE: Years

18

Months

8

1 hr min

Days If lcsa than one day Due to -

WRITE PLAINLY—USE UN;FADING BLACK INK—MAKE A PERMANENT, RECORD

B Due to..
5. Bitwptioe-...Sba Louis . _Missourd/ ) - T e
(City, town, or county) {Stats or forcign cuunuﬂ : 6‘
10. Usual ocenpation —At_Home: X Oégcelrug’ ﬂmﬂnmylwimm 3 months of death)
11. Industry or bm:inm S i i PHYSICIAN
=] or findings: _—
5 { 12. Name. __Thomas M. Fuarey - Of operations .
[ Rl L Mi i thUnduhgg
2\ 1. Birthptace._ DG .;_Lioui s ssouri () : the cause to
{City, town, u or fmun country) Of hoold b
5 14. Maiden name. .. C‘IT pﬂnﬁ EEPD e et anone _._] autopsy ., . gglargediu nsti;E
stically.
Eg 15. Birthplace..... S%ﬁ"&%ﬁ’) T Mi‘g;“g‘g g{i{g’;;m“ 22. 1f death was due to external causes, fill in the following:
16. () Informant Jo senh V. Schulze ) {(2) Accident, suicide, or homicide (specify) i
(%) Address 6 108 N 0 I‘th B roadway {#} Date of occurrence
17 @ _Burial. ... @ Datemeer. 4f12/47 10 Wheredidinjury oceur? T e R

{Burial, cremetion, or removal)

{¢) Place: burial or cremation...
18, (o) Signature of funeral director.#

&) Addmﬁ _2161 East.

19, (a)

(Manth) (Day} (Year) %d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lypa of plnce)
N, TN 1 M.eans of m;ury_(.../.’__......_...._._._.._._...
(M. D. ometirery

. . Date slgm:dy’ﬂ: '7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sice of this certificate was embalmed byme, or by oo

, Registered Apprentice No....

working under my personal supervision.

Licensed EmbaI/mW. .,
P. O. Address_{; < 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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